device. We have in fact described a device which meets these reauirements in full. 
The writer of that letter made several questionable points, the most fundamental of which was that social workers have no special esxertise which would enable them to help the patient in areas of osychosocial functioning. He argued that doctors and nurses are just as well equipped as the social worker to undertake this kind of helping work. I would contend, however, that a psychosocial orientation to the patient must be based on knowledge, together with an understanding of how to apply this sensitively to each person's particular situation.
Dr. Baldry states that he does not want social workers interfering in the "delicate interpersonal relationships between doctor, ward sister, and patient." I would refer him to Dr. Ann Cartwright's research on this matter. She concludes a chapter on communication between patients and doctors by saying, "The rresent arrangements do not encourage a personal relationship between patients and hospital doctors. If communications are to be imoroved some Begley's letter (29 September, p. 697) about a patient trapped behind a lavatory door. Living on the Costa Geriatrica, I have come across this .problem on numerous occas ons, and so solid are the doors on old lavatories that they seem to have been bu lt to withstand an elephant charge and can present a very real problem to the attending doctor.
I can assure Dr. Begley that -there is no problem in having doors rehung so that they open outwards, and I have had altered all the lavatory doors in our 80-bedded convalescent homne in which many of these unfortunate incidents have occurred. They are secured by a rotary latch operated from inside which also works a dial moving from "vacant" to "eneaged." These can easily be opened from the outside with a snall coin or a screwdriver. This method has been in use for some years and the expense of the alterations has been more than compensated for by the saving in broken doors. For doors as yet unmodified I keep available a 14-lb (6-4-kg) sledge-hammer. 'hree carefully aimed blows dislocate first the hinges, then the lock, so that the door can be removed bodily over the collaDsed patient with the maximum speed and dignity.
I can recommend both these methods with confidence.-I am, etc., GRAHAM M. HuNTER
Bexhill-on-Sea, Sussex SIR,-Dr. M. D. Begley (29 September, p. 697) raises a real problemn to which insufficient attention has been given. I fear that if we knew the number of lives that have been lost through delay in obtaining access in the circumstances he mentions, we should be very disturbed. Doors opening outwards are considered by many to be a serious hazard, but one wonders if a few bumps are not preferable to one lost life. The problem of overcoming this difficulty at home is appreciated but surely, as a first step, good standard practice should be observed in hosvitals and similar institutions.
Alternatives are: (1) Door to open with conventional "engaged" bolt which can be operated by a small instrument or a coin from the outside. (2) Door ovening inwards of stable-door tvye with a connecting bolt on the outside allowing entry over the lower half in an emergency. (3) Two-way hinge with removable jamnb on the outside which can be lifted off and the door opened outwards. This system has been used in the new building at this hospital and we consider it to be the best method though it is comparatively costly.
Should 
